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The terms used to describe the HIV epidemic, to research its origin and aetiology, and to quantify its magnitude have varied over time. They influence how we perceive the disease, its impact on society, and its control. The terms "risk groups" and, more recently, "risk behaviours" have been used in developing research and intervention strategies. Both terms have limitations: "risk groups" may be stigmatising and non-specific; "risk behaviours" may fail to identify the determinants of behaviour so that interventions will be only partially effective. They fail to recognise that health is far more readily determined by social conditions than by individual behaviour and health services.
"High risk situations" and social contexts This paper argues the need for a new term-high risk situation-to describe the range of social, economic, and political forces that place groups at particularly high risk of HIV infection.
A number of such circumstances have been described. Wilson et al, for example, identified impoverishment, rapid urbanisation, anonymity of city life, migrant labour, poor wages, and dependency ofwomen as the main factors leading to women seeking sex in exchange for money in Bulawayo, Zimbabwe.3 Workers in Kenya found that prostitutes from the lower social classes had more than double the rate of HIV seropositivity than prostitutes from the upper socioeconomic strata.4 Poorer women were paid 10 to 30 times less per encounter than their higher class colleagues and had about eight times as many partners per year. (figure) , and this is exacerbated by limited access to sanitation and health services.
Impoverishment and disenfranchisement in the drug using population ofthe United States may be associated with a culture of risk taking, reflecting both the inadequacy of services and the social marginalisation and stigmatisation of this group.
The identification of these high risk situations makes it possible to predict where the epidemic will next strike: the explosion among commercial sex workers and injecting drug users in Asia was entirely predictable once the virus was introduced there. Epidemics in populations of migrant workers, in rapidly urbanising populations, and among the indigenous populations of the world much affected by sexually transmitted diseases and alcohol use, are likely next targets.
Characteristics of high nsk situations
The characteristic features of high risk situations vary, but some general observations may be relevant. Many of these situations occur where there is diminished concern about health, increased risk taking, and reduced social concern about casual sexual relationships. In some circumstances, such as refugee populations and street children, those affected may be struggling to feed themselves, and even if they were aware of HIV it would be considered relatively unimportant. A high turnover of sexual partners, often in exchange for money or goods, may be present. The ability to practise safer sex may be impaired by the use of alcohol and other addictive drugs as well as a lack of information, resources, and power. 
Conclusion
Much literature on AIDS fails to identify the context in which HIV is transmitted: high levels ofpreventable disease, inadequate health resources, and a background ofpoverty, rapid urbanisation, commercial sex, social upheaval, and community marginalisation. '7 8 Recognising high risk situations will help focus attention on the determinants of health and may help predict which populations are likely to be affected by rapid spread of HIV infection. It will also identify the appropriate role of health services and the importance of stimulating and supporting community based initiatives. In such settings appropriate identification of the problems, the correct use of language and research, and meaningful interventions can be contemplated and initiated.
Research should attempt to elucidate the complex interactions between high risk behaviours and their structural determinants. The development of appropriate concepts to debate these issues will help influence researchers and policy makers to consider some of the more far reaching requirements for health promotion. They will focus not only on individual behaviour change but on the determinants of behaviour, including the social, political, and economic characteristics of society. Such an approach will help open the way to promoting those changes in behaviour and society which will seriously impede the development of the global HIV epidemic.
The publication of the Acheson report led to the proposal that directors of public health should be responsible for assessing the needs of their local populations.' This idea was then taken up in the white paper on the NHS, which reaffirmed their responsibility to assess the needs of the population but as a means of informing health boards/authorities as purchasers of care. Setting priorities: the needs assessment approach The traditional epidemiological approach to needs assessment would appear to be to measure the total amount of ill health in the community, categorised by disease, and then use this information to set priorities for allocating resources between different diseases. "Need" could be measured by lives lost, life years lost, morbidity, or loss of social functioning.
Using some broad definition of need epidemiologists would then set priorities using data of the sort presented in table II. The first priority in health care resource allocation, and in purchasing care, would go to ischaemic heart disease.
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